SYNOPSIS Eleven reports of platelet counts were found in the literature which reported a progressive increase, no change, or a progressive fall during pregnancy. The counts had been made using venous or capillary blood, with either simple dilution or red cell lysis prior to enumeration in a haemocytometer, with or without phase-contrast microscopy. It was therefore decided to examine whole blood platelet counts taken during normal pregnancy. Results from 405 venous blood samples, using an electronic platelet counter, confirmed the finding of a significant progressive fall in platelet counts during normal pregnancy, the lowest counts falling in some women outside the recognized normal range of values.
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In a survey of the literature, there were three reports of an increase in platelet counts during pregnancy (Benhamou and Nouchy, 1932; Mor et al, 1960; Rebaudi, 1907) . Five groups of workers reported that there was no significant change in the platelet count during pregnancy (Bland et al, 1930; Fresh et al, 1956 ; Kennan and Bell, 1957; Ratnoff et al, 1954; Todd et al, 1965) . By way of contrast, there were three reports of a progressive fall in platelet counts during pregnancy (Bonnar et al, 1969; Shaper et al, 1968; Ward and MacArthur, 1948 (Bull et al, 1965) and whole blood platelet counts on the Technicon Autoanalyzer machine; they found that there was very close correlation of results by all three methods.
During normal pregnancy the plasma volume increases more than the red cell volume, and this present finding of a progressive decrease in the platelet count during pregnancy could reflect this relative increase in plasma volume, if platelet production remains fairly constant during pregnancy. This might be important in future considerations of the mechanism of control of the circulating platelet count in normal subjects. During long-term oral anticoagulant control it was found that, in the absence of complicating disease, the platelet count in an individual remained fairly constant about a mean value falling within the normal range (Eastham, 1966 ). Shaper et al (1968 found that the packed cell volume gave the indication of the degree of change taking place in the 813 red cell mass and the plasma volume; they suggest that progressive falls in the platelet count from mid-term to labour indicate a direct relationship between the plasma volume changes and the corresponding platelet counts, plasma volume increasing more than red cell mass. The present findings suggest that in normal women with platelet counts at the lower end of the normal range, their platelet counts might fall below the accepted normal range during normal pregnancy. Whether such counts are of clinical significance is not known. Further studies are in progress to determine normal values throughout normal pregnancy. 
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